2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05428

1. Entity Name

SALON PRO'S, INC.

Principal Place of Business

4306 HOLLYWOOD BLVD
HOLLYWOOD FL 3302t
us

Malling Address

4306 HOLLYWOOD BLVD
HOLLYWOOD FL 33021-6635
us

2. Principal Place of Busingss

3. Majling Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920004 005 ***150.00

AD021046

BN ERRRAR LA

[

L

L
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEIl Number Appiied Far
650302757 Not Applicahle
Zip Country Zip Country . ‘ $8.75 Additional
~ - 3 d *
A ) N . 5. Cerlificate of Status Desire O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOIACONOr ANDREW Streed Address {P.O. Box Number is Mot Acceptable)
4306 HOLLYWOQOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signature, typed or printad nama of registered agent and tille if applicable. (NOTE: Registered Agent signature requirea when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TImLE [ change [ Addition
NAME LOIACONO, ANDREW NAME
sTREETADDRESS | 4306 HOLLYWOOD BLVD STREET ADDRESS
CiTY-ST-2ZF HOLLYWOUD FL CITY -81-2i¢
TMLE [ petere TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF L
ME - .| e e s o~ == [patg  FME e T T O Change [ Addiion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiete TIHLE {1 change [ Addition
NAME . <. NAME
FIREET ADDEEGS STREET ADDRESS
oooo-ae i CITY-S8T-2IP
HILE [ Detete TIHLE (] change [ Addition
- NAME
STREET ADDHESS
GITY-8T-ZIP
[ Delets TITLE [ Change [ Addition
NAME b
STREET ADDRESS
grae CiTY-37-2F

= 1 hereby certify that the infor,
indicated on this report or
of the corporation of the f
changed, or on an attac

eiver Or irusiee empowere
ent with an address, with all cther like empowered.

pptemental report

A

¥

#:NATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the informatian
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

REe Lo IEONO

el 2 e A P56
R / - /a2 E-X) % ~§3
1 ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Daytme Phone ¥

CR2E034 {9/99)



